Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective =~ May 1, 2014

M @)

Annual Premium
Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. ~ Crop Hail

15.  Other Workers Comp $1,341 -5.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCI's 01/14 loss costs from circular IL-2013-06.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

All America Insurance Company

Name of Company

(Mrs.) Petrise Meyer -
Sr Rates and Forms Analyst

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ (05/01/2014

1 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers
Compensation $5,261,245 +1.70%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's latest filing summarized in approval circular IL-2013-06; changing our

deviation to +35.4%

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Family Mutual
Insurance Company

Name of Company

Paul Amend, Actuarial Filing
and Compliance Analyst

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective Apri 1, 2014

(m (2) (3)
Annual Premium Percent
Coverage - Volume (Illingis)* . Change (+or-)

* %

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Halil

Other Workers Compensation $3,734,267 +2.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): AmMGUARD wishes to amend its deviation from the

January 1, 2014 NCCI advisory rates effective April 1, 2014,

*Adjusted fo reflect all prior rate changes. *
“*Change in Company's premium level which will result from application of new

rates.
AmMGUARD Insurance Company

Name of Company
Mitch Matthews - State Filings Representative ||

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 11114

(1) (2) | (3)
) Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (tor-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3.  Liability Other Than Auto
4. Burglary and Theft

- 5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 4,028,903 0.0
Life of insurance '

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adopt NCCI Circular IL-2013-06. Submit a 12.50% rate deviation .

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Association Insurance Company

Name of Company
Russell S. Shuster Director - Product Management

Official ~ Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_4/15/14

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-)

*k

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other wc 1,656,934 -4.6%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of the NCCI Loss Costs in Circular IL-2013-06

amending our LCM from 1.00 to 1.04 effective 4/15/14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Atlantic Specialty Insurance Company

Name of Company
Josette D. Kiel, Chief Underwriting Officer

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/23/14

1) ) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

0N AW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Workers' Compensation -4.6

4,318,628

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting the 1/1/14 rate change with an overall premium level change of -4.5.

#228-19992. Keeping the previously filed and approved deviations for group I, II, III, and group IV.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Select Insurance Co.

Name of Company

Rhonda Roberts, CIC
Line of Business Specialist
Commercial Underwriting Office

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective = May 1, 2014

¢y . 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN bW

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers Comp $144,000 -5.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's 01/14 loss costs from circular IL-2013-06.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Central Mutual Ins Co

Name of Company

(Mrs.) Petrise Meyer
Sr Rates and Forms Analyst

Official - Title
H29219D



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 3/1/14

(1)

Coverage

(2)
Annual Premium
Volume (lllinois)*

Automobile Liability
Private Passenger
Commercial

(3)
Percent
Change (+ or -y

2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,843,991 -6.1%
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCl loss costs approved in IL-2013-06 to be effective 3/1/14.

*

*%

Adjust to reflect all prior rate changes.

Change in Company's premium level which will result from application of new rates.

COLUMBIA NATIONAL INS. CO.

Name of Company

Dennis McVay, CPCU
Director, Research & Development

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision

effective 01/01/2014
(1) (2) (3)
3 Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $11,177,571 -4.2%

Life of Insurance

. Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify ' ,
organization): Adopt NCCI 1/1/2014 loss costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Employers Assurance Company

Name of Company
Steven Koester, Underwriting Business Analyst

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 4/15/14 ,

(1) 2 (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other wc 19,700 -24.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of the NCCI Loss Costs in Circular IL-2013-06

amending our LCM from 1.833 to 1.466 effective 4/15/14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Employer's Fire Insurance Company

Name of Company
Josette D. Kiel, Chief Underwriting Officer

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis)*  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $234,242 -4.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI 1/1/2014 loss costs

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Employers Compensation Insurance Company

Name of Company
Steven Koester, Underwriting Business Analyst

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
~14. Crop Hail
15.  Other Workers Compensation $20,569,177 -4.2%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI 1/1/2014 loss costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Employers Preferred Insurance Company

Name of Company
Steven Koester, Underwriting Business Analyst

Official ~ Title



Filing Date: 12/5/2013

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2014
4] (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* _ Change (+ or -)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 27,370,342 0.0%
Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Accident and Indemnity Company will deviate -30%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.291.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Accident and Indemnity Company

Name of Company
Susan Blanchard
Consultant Pricing
Official-Title

reviews\ilL filing forms.xis




Filing Date: 12/5/2013

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2014
)] (2) (3)
Annual Premium Percent
Coverag_;e Volume (lllinois)* Change (+ or -)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
1. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 17,197,098 0.0%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
if so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Casualty Insurance Company will deviate 20%from the group rates.
including a loading for our own expenses with an expense muitiplier of 2.213.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Casualty Insurance Company

Name of Company
Susan Blanchard
Consultant Pricing
Official-Title

reviews\ilIL filing forms.xls




Filing Date: 12/5/2013

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2014
Y] (2) (3)
Annual Premium Percent
‘Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5 Glass

6 Fidelity

7 Surety

8 Boiler and Machinery

9. Fire

10. Extended Coverage

11

12

13

14

15

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 19,898,843 0.0%
Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Fire Insurance Company will deviate -10%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.66.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Fire Insurance Company
Name of Company

Susan Blanchard
Consultant Pricing
Official-Title

reviews\ilIL filing forms xis




Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE

12/5/2013

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2014
4} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* _ Change (+ or -)**

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hait

Other Workers' Compensation 22,153,289

-0.1%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Insurance Company Of lliinois will deviate -20%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.475.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Insurance Company Of lllinois
Name of Company

Susan Blanchard
Consultant Pricing
Official-Title

reviews\ilIL filing forms.xls



Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE

12/6/2013

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2014
4 (2) 3
Annual Premium Percent
Coverage Volume (lllinois)*  Change (+ or -)**

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 31,193,101

-5.6%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Insurance Company of the Midwest will deviate -45%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.014.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium leve! which will result from application of new rates.

Hartford Insurance Company of the Midwest

Name of Company

Susan Blanchard
Consultant Pricing
Official-Title

reviews\ilIL filing forms.xIs




Filing Date: 12/5/2013

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by
rate revision effective April 01, 2014
4] (2) (3
Annual Premium Percent
Coverage Volume (lliinois)* __Change (+ or -)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 35,864,584 -0.1%

Line of Insurance

©®NO G AW

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Underwriters Insurance Company will deviate 10%from the group rates.
including a loading for our own expenses with an expense multiplier of 2.028.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Underwriters Insurance Company
Name of Company

Susan Blanchard
Consultant Pricing
Official-Title

reviews\iNIL filing forms xls




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective April 1, 2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) * Change {+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $5,173,892 +2.38%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): NorGUARD wishes to amend its deviation from the

January 1, 2014 NCCI advisory rates effective April 1, 2014.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
NorGUARD Insurance Company

Name of Company
Mitch Matthews - State Filings Representative |l

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 4/15/14

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois)*  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other 48,156 12.6%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of the NCCI Loss Costs in Circular IL-2013-06

maintaining current multipliers. Our filing is effective 4/15/14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
OneBeacon America Insurance Company

Name of Company
Josette D. Kiel, Chief Underwriting Officer

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_4/15/14

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other wc 26,697 5.4%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of the NCCI Loss Costs in Circular IL-2013-06

amending our LCM from 1.00 to 1.04 effective 4/15/14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
OneBeacon Insurance Company

Name of Company
Josette D. Kiel, Chief Underwriting Officer

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective March 1, 2014 New & Renewal

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (Hiinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other wc $50,358,200 -4.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopted NCCl's 2014 Advisory Loss Costs. Applied an LCM of

1.593 to a group of preferred classes and a +15% deviated LCM of 1.833 to a group of standard classes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Pekin Insurance Company

Name of Company
Joseph R. Ricigliano - Vice-President Commercial Lines

Official — Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 1, 2014

(1) (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

@)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Comp 1,100,000 (2013)

+8.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt NCCl loss costs (Approval Circular IL-2013-06), change LCM, and deviate class 8835.

*

*x

H29219D

Adjusted to reflect all prior rate changes.

Change in Company's premium level which will
result from application of new rates.

Pioneer Specialty Insurance Company

Name of Company

Arlene Silvia —Sr. Product Development Analyst

Official - Title



Filing Date: 12/5/2013

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2014
4] 2 (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 6,417,119 -0.1%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Property and Casualty Insurance Company of Hartford will deviate 30%from the group rates.
including a loading for our own expenses with an expense multiplier of 2.397.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Property and Casualty Insurance Company of Hartford

Name of Company
Susan Blanchard
Consultant Pricing
Official-Title

reviews\iML filing forms.xIs




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_4/15/14

(1 (2) (3)

Annual Premium Percent
Coverage - Volume (llincis) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial
Automobile Physical Damag
Private Passenger '
Commercial
Liability Other Than Auto
Burglary and Theft
Glass '
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other wc 43,944 -21.2%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of the NCC! Loss Costs in Circular IL-2013-06

amending our LCM from 1.833 to 1.466 effective 4/15/14.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
OBI National Insurance Company

Name of Company
Josette D. Kiel, Chief Underwriting Officer

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014 .

(1) (2) (3)

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **

1. Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Gilass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $271,247 -3.3%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: Not Applicable

Brief description of filing. (lf filing follows rates of an advisory
Organization, specify

organization): Adoption of NCCI Loss Costs per Circular IL-2013-06

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

RLI! Insurance Company

Name of Company
Tom Hokanson - Senior Analyst, .D.A.

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™




Filing Date: 12/5/2013

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2014
4] (2 3
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers' Compensation 20,392,302 -0.1%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Sentinel insurance Company, Ltd. will deviate -25%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.383.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Sentinel Insurance Company, Ltd.
Name of Company

Susan Blanchard
Consultant Pricing
Official-Title

reviews\ilIL filing forms.xls




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 4/1/2014

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
7
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 20,830,184

-4.6%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): NCCI

Adopt 1-1-2014 NCCI Loss Costs with class deviations and the loss cost multiplier listed on the attachment.

Filing a new, independent, optional, small deductible program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Sentry Insurance a Mutual Company

Name of Company

Mols &)l

- Vice President - Chief Actuary

Official - Title
H29219D

INS00106



Filing Date: 12/5/2013

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2014
M (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
X Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers' Compensation 18,073,392 -0.1%
Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Trumbull Insurance Company will deviate -40%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.106.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Trumbull insurance Company
Name of Company

Susan Blanchard
Consultant Pricing
‘Official-Title

reviews\ilIL filing forms.xis




Filing Date: 12/6/2013

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2014
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* ChaLg_e (+ or -)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto
4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers' Compensation 52,105,066 0.0%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Twin City Fire Insurance Company will deviate 00%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.844.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Twin City Fire Insurance Company
Name of Company
Susan Blanchard
Consultant Pricing
Official-Title

reviews\ilIL filing forms.xis



Form (RF-3)

1.
12.
13.
14.
15.

© o N AW

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 1, 2014

(1) ' (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

3)

Percent

Change (+ or -}**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Muiti-Peril

Crop Hail

Other Workers Comp 9,500,000 (2013)

0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt NCCI loss costs (Approval Circular IL-2013-06), change LCM, and deviate class 8835.

*

ok

H29219D

Adjusted to reflect all prior rate changes.

Change in Company's premium level which will
result from application of new rates.

Western National Mutual Insurance Company

Name of Company

Arlene Silvia — Sr Product Development Analyst

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 6/23/14

1 2 (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Workers' Compensation : -4.6

13,649,388

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting the 1/1/14 rate change with a an overall premium level change of -4.5.

#228-24112- Keeping the previously filed and approved deviations for group I, II, III, and group IV.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Westfield Insurance Co.

Name of Company

Rhonda Roberts, CIC
Line of Business Specialist
Commercial Underwriting Office

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/23/14

1) 2 (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3

4.

S. Glass
6

7

8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other  Workers' Compensation -7.6

585,885

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting the 1/1/14 rate change with an overall premium level change of -4.5.

#228-12120. Keeping the previously filed and approved deviations for group I, II, III, and group IV.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Westfield National Insurance Co.

Name of Company

Rhonda Roberts, CIC
Line of Business Specialist
Commercial Underwriting Office

Official - Title
H29219D




